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THANKS FOR HEALTH! 


4 is no plea for Pollyannaism. Nor is it a 
paean from an individual who has been 
rescued from the grave. Rather, the purpose of 
these few paragraphs is to show how much we 
as citizens and the communities we represent 
are indebted to the science and organization 
that have made the years in which we are living 
the healthiest the world has ever known. We live 
on an average longer than our fathers, but we 
also live healthier, fuller lives than they did, 
and that too in spite of the speed that urges 
us on to faster and bigger achievement. 

Thanks for health! What a wealth of grati- 
tude is implied in that phrase, when we look 
back thirty to fifty years and see what the dis- 
coveries and application of the science of health 
and medicine have meant to man. 

Here in the United States we thought so little 
of community health in 1880 that only 17 per 
cent of the population, or 8,538,366 people in 
two states, Massachusetts and New Jersey, the 
District of Columbia, and nineteen cities had 
enough interest to compile accurate death rec- 
ords and become part of the Death Registration 
Area. In 1900 some 30,000,000 people (40 per 
cent) enjoyed the privilege, and in 1934 the en- 
tire country was in the Registration Area. In 
1880 out of every thousand people living 19.8 
were dying annually as contrasted with 17.6 in 
1900 and 11.0 in 1934.* 

Nor do these figures, even when one realizes 
that they represent an annual saving of more 
than a million lives, tell the whole story. Fifty 
years ago diphtheria was slaughtering 76.3 per- 
sons, mostly children, out of every 100,000 then 
living. In 1934 only 3.3 deaths were recorded 
for the same unit of population, and in scores 
of cities and towns there was not one single 
death from this disease. Scarlet fever was killing 
54 victims yearly in 1880 out of every 100,000 


* All rates quoted are for the U. S. Death Registration 
Area of the date given. 


living. In 1934 it claimed only 2 deaths for each 
100,000 persons. Typhoid fever as late as 1900 
was still claiming 35.9 deaths in every 100,000, 
and in 1934 only 3.3 deaths were on record, 
Babies under one year of age in 1880 were dying 
annually at the rate of 207 for each 1,000 born 
alive. In 1900 the rate was 149.4. In 1934 it 
has fallen to 60.1 and in many cities it is be- 
low 40. 

And what of tuberculosis? We all know the 
figures, how this disease, then justly called “the 
white plague” has dropped from 290.9 deaths 
a year in 1880 for each 100,000 population to 
56.6 in 1934. 

Such pests of the last century as leprosy, 
yellow fever, smallpox, cholera or bubonic plague 
are nearly extinct. Leprosy had less than one- 
tenth of one death per 100,000 population in 
1934; smallpox a similar rate, while of yellow 
fever there hasn’t been a single death recorded 
since 1924. 

Truly “Thanks for Health” is no empty 
slogan. It is a tribute to the heroism, sacrifice 
and great humanitarian service of men like 
Jenner, Pasteur, Koch, von Behring, Reed, 
Trudeau, Biggs, and scores of others. The mere 
enumeration of their names is like calling a 
roll in the world’s greatest gallery of the illus- 
trious. 

Nor should “Thanks for Health” be merely 
a litany to be chanted in aimless preoccupation, 
taking for granted the individual and commv- 
nity health that we all enjoy. No, it should be 
more than that. “Thanks for Health” should 
be to us who live in 1936 both a solemn obliga- 
tion and a challenge, an obligation to support 
the agencies that make for better health in our 
communities and a challenge to carry the life- 
saving torch on to those who will continue to 


make the world more fit for man. 
P. P. J. 
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by KENDALL EMERSON, M.D.* 


wo characteristics have persisted throughout 
Te development of the volunteer tubercu- 
losis movement. One has to do with organiza- 
tion; the other with policy. In the organization 
of the National Association the Founders in- 
cluded laymen as well as physicians. Its demo- 
cratic character was thus safeguarded and it 
has remained free from exclusive professional 
or official control. In the matter of policy it has 
never swerved from its avowed first objective, 
popular health education. 

Looking ahead one can see no reason for 
anticipating any change in these two traditions. 
Together they supply an historical basis upon 
which the Association has been built without 
danger to its flexibility or breadth. 

Thirty years of experience having brought 
about no change in fundamental concept of 
the organization itself it is reasonable to assume 
an internal stability which will persist for an- 
other decade. Notable changes in the tubercu- 
losis associations of ten years hence are more 
likely to be the result of extrinsic influences than 
of intrinsic causes. Such extrinsic influences may 
arise through scientific discoveries or as the re- 
sult of social change. 

First in the scientific field comes the ever 
present possibility that a specific preventive 
agent or cure for the disease may be discovered. 
Were we living jn the days of Jenner this would 
not release us from a continuing and even 
heavier responsibility. As a matter of fact we 
of the twentieth century know with what 
lightning speed good news, such as a specific 
cure or preventive of tuberculosis, would spread 
to the uttermost parts of the earth. The world- 
wide effect of such a discovery would be limited 
only by the rapidity with which the new thera- 
peutic or preventive agent could be supplied. 

It appears more probable, however, that sci- 
ence must content itself with perfecting known 
methods of combating the disease. In this case 
our work will change its outward style but not 
its inward form. This means a persistent ex- 
amination of each and every activity that we 
be not left in the rear as new appraisals alter 


* Managing Director, National Tuberculosis Association. 
This address was given at the recent Mississippi Valley 
Conference in Peoria, IIl. 
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the value we have set upon accepted procedures. 

On the scientific side our work has been 
closely tied into that of the medical profession 
and the public health service. Changes which 
have taken place in both of these are bound 
to have their effect on our work of a decade 
hence. The medical student of today is pro- 
vided with a very different concept of his pro- 
fessional duties from that acquired by his 
predecessors. He will practice preventive as well 
as curative medicine. This change may be well 
advanced in another ten years. Herein lies the 
surest hope of turning the tide in our present 
disheartening failure to discover the early case. 
When that occurs and we are dealing with 80% 
minimal cases instead of 20% as now, the fight 
will be well on the road to victory. Ten years 
will not see that day but it should bring it 
more nearly within the range of vision. 

Already in a few corners of our country a 
nearly adequate public health service has been 
provided. With prosperity this will spread. 
Functions appropriate to the voluntary associa- 
tion in a cruder period are assumed by official 
authority as its resources develop, a wholly 
proper evolution. Ten years may not get us very 
far but will present many more problems of 
transfer than does the present. This need not of 
necessity curtail the amount of our effective 
work but it may limit its diversity. Certain of 
the channels we navigate today will dry up for 
us, others may well be dredged and deepened, 
new ones will almost surely be discovered. The 
association lacking the vision to foresee this 
change and clinging to its 1936 program will 
be past praying for in another ten years. 

The social changes to be expected in this 
country during the next decade are as unpre- 
dictable as at any time in our history. What 
effect they will have on our associations is in 
consequence equally vague. Under a fascist or 
communist regimen voluntary associations be- 
come extinct. In looking ahead, therefore, it 
must be with the assumption that politically 
we remain substantially as we are for that period 
of time. It seems to me, however, almost in- 
contestable that we must take into account two 
factors; first, distribution of wealth must show 
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marked changes if we are to remain a de- 
mocracy; second, social legislation with tax sup- 
port will notably increase. 

These assumptions bear very directly on our 
future. On the one hand the lessening of large 
fortunes may be expected to diminish gifts for 
research and social experiment, two of our 
natural functions which we are well equipped 
to perform. On the other hand public money 
might become increasingly available for just 
these purposes. I put the second observation 
especially in the subjunctive mood, for it is an 
unsolved question as to whether this country 
can develop the genius to administer govern- 
mental income economically enough to have 
anything left over for research or social experi- 
ment. 

Without extending the argument, however, it 
is my firm belief that there are certain social 
activities to which we are now devoting far 
too little time and which might well absorb 
the major part of any income we are fortunate 
enough to acquire in the more remote future. 
Prominent among these is still health education. 
This is a continuing process like education in 
general. Each year brings its new crop of stu- 
dents and the older classes must relearn their 
lessons periodically. If all the health education 
material afloat in this country today were to 
reach its destined port perhaps the supply would 
be sufficient for our needs. Unfortunately this 
it does not do. On the contrary most of it goes 
aground in the shallows or is wrecked on the 
ledges of indifference. The mighty problem is 
to plot a true course and then to find helmsmen 
who can steer. It may be that we have a more 
or less permanent function to perform in this 
field which neither official health services nor 
educational institutions will find it possible to 
handle with complete success. 

A second social function which may be ex- 


pected not only to survive but to grow during 
the next ten years is the economic adjustment 
of the arrested case of tuberculosis. This is a 
growing problem both because with modern 
therapy patients are returned more quickly to 
the point where re-entry into economic life is 
possible and also because with the progress of 
what we look upon as our higher civilization 
competition for industrial opportunity is grow- 
ing keener and the chance of the less fit is not 
likely to improve. Another decade will prob- 
ably see us shouldering this social problem as 
one of our major burdens. 

At the present time we are conscious of the 
need for focusing our attacks on certain strong- 
holds of the disease as represented by particular 
age levels, differences in sex incidence, variations 
in racial susceptibility and the recognized haz- 
ards of industry. Some of these may be con- 
quered in another decade, but other high spots 
will undoubtedly take their places. 

This brief glance at our future cannot include 
a discussion of the debatable question as to 
whether we shall remain exclusively in the 
tuberculosis field until the fight is won or branch 
out progressively into other public health activi- 
ties. Certainly tuberculosis still presents a foe 
worthy of all our skill and energy. Yet there is 
abroad a feeling of ultimate victory never pre- 
viously so well justified. Together with this 
goes the conviction that such a result is only 
possible through intensification of our present 
effort. Two paths are open:—first, to run the 
risk, however slight, of calling off some of our 
forces before the enemy is exterminated; second, 
to fight till the war is over and then disband. 
It may be wiser to finish the job and quit. On 
the other hand we have an organization capable 
with slight change of continuous service to the 
nation in various public health fields. A decision 
need not be reached today but will be urgent 
within the next decade. 


California Wishes Back Issues of Review 


Mr. W. F. Higby, Executive Secretary of the 
California Tuberculosis Association, writes that the 
following issues of the American Review of Tuber- 
culosis are needed to complete the reference set in 
his library: Vol. I—No. 1, March 1917; No. 2, April 
1917; No. 3, May 1917; No. 4, June 1917; No. 10, 
December 1917; No. 11, January 1918. Vol. II, No. 
1, March 1918; No. 3, May 1918; No. 4, June 1918; 
No. 5, July 1918; No, 6, August 1918; No. 7, Sep- 


tember 1918; No. 11, January 1919. Vol. III—No. 4, 
June 1919; No. 7, September 1919; No. 8, October 
1919 and Vol. V, No. 2 April 1921. He says, “The 
many calls we receive for information contained in 
these journals makes them of great value in our 
work.” 

If you have any of these issues for sale write the 
California Tuberculosis Association, 45 Second Strett, 
San Francisco. 
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by LOGAN H. McLEAN* 


Editor’s Note—In view of the forthcoming 
National Conference on College Hygiene to be 
held in Washington, D. C., December 28-31, 
the following account of the work started by the 
Mississippi Tuberculosis Association is timely. 
It was reported by Mr. McLean, at the Col- 
lege Hygiene luncheon held in New Orleans 
last April, during the annual meeting of the 
National Tuberculosis Association. It is hoped 
that other states may adapt Mississippi’s plan. 


XAMINATION of students is, of course, a 
E function of the colleges themselves. Where 
there is no specific program against tuberculosis 
in student health services, it is properly the 
function of a tuberculosis association to bring 
to their attention the information which is avail- 
able on the subject. Where there are tuberculosis 
programs the tuberculosis association can give 
valuable aid by transmitting to college execu- 
tives such new information as may become avail- 
able from time to time. 

In Mississippi we have no single college large 
enough to support a chest specialist. Therefore, 
any college tuberculosis plan in Mississippi must 
contemplate cooperative effort. The five state 
institutions of higher learning, with an aggre- 
gate enrollment of about 5000, seem to offer an 
ideal group for a cooperative plan. Our method 
of attacking the problem may be of interest to 
others. 

To the presidents, physicians and trustees of 
the five colleges, we sent Dr. Lee H. Ferguson’s 
paper “A Study of College Students,” along 
with a short letter listing three salient findings 
of this paper, as follows: 


1. In colleges having active tuberculosis pro- 
grams, one case of the disease was found 
for every 149 students. 

2. In colleges having no such programs, only 
one case was reported for every 1398 stu- 
dents. 

3. If the colleges studied represent the average, 
there exist among students many cases of 
tuberculosis which are not revealed unless 
intensive efforts are made to find them. 


_* Executive Secretary, Mississippi Tuberculosis Associa- 
tion, Sanatorium, Mississippi. 
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TUBERCULOSIS IN COLLEGE STUDENTS 


The State Tuberculosis Association’s Part in This Problem 


Two weeks later this letter was followed by 
another, enclosing the paper “Tuberculosis 
Among University Students” by Dr. Esmond 
R. Long, and this time five interesting facts 
were pointed out: 


1. Tuberculosis among students is a matter 
of serious concern. 

2. This disease may do irreparable damage 
before the student is ill enough to consult 
a physician. 

3. Open cases are a menace to fellow students, 
and many cases may originate within col- 
lege walls. 

4. A majority of cases occur in students who 
suppose themselves in perfect health. 

5. Tuberculin and X-ray reveal lesions when 
simple methods will effect a cure, saving 
time, money and life. 


One week later a third letter was sent, en- 
closing a stamped envelope, asking for an ex- 
pression of the reactions received from the papers 
of Dr. Ferguson and Dr. Long, and asking also 
for specific answers to two questions: 


1. Would you like additional information as 
to effective tuberculosis case-finding meth- 
ods? 

2. Would you welcome a conference with 
tuberculosis specialists for discussion of 
practicable plans for tuberculosis control 
and protection in your institution? 


Favorable response to this letter was unani- 
mous, and such a meeting was arranged. 

The plan proposed contemplated the employ- 
ment of a trained clinician, provided with port- 
able X-ray equipment, to do the work under 
the direction of the superintendent of the state 
sanatorium, the cost to be paid out of student 
health fees. 

All students of all classes are to be tuberculin 
tested the first year, and X-rays made of all posi- 
tive reactors, with further examination as indi- 
cated. In succeeding years it is proposed to make 
tuberculin tests of all freshmen, as well as other 
students not previously recorded as positive, and 
X-rays of all students showing positive reaction. 
State and county health agencies, including 
traveling clinicians, will welcome the oppor- 
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tunity to cooperate. The plan was unanimously 
approved. When the program in the state col- 
leges has demonstrated its value, we shall pro- 


mote similar plans for private and denomina- 
tional institutions, and for county and district 
junior colleges. 


PROGRAM FOR MILWAUKEE MEETING 


AN A MEETING of the Program Committee held 
in Pittsburgh on October 16 plans for the 
annual meeting of the National Tuberculosis 
Association in Milwaukee May 31-June 3, 1937 
were outlined. All members of the Committee 
except two were present as follows: Dr. Esmond 
R. Long, President of the Association; Dr. C. L. 
Hyde, Dr. Charles R. Austrian, Dr. Chesley 
Bush, Dr. Henry C. Sweany, Dr. C. H. Boisse- 
vain, Dr. R. G. Paterson, Miss Pansy Nichols, 
Dr. H. E. Dearholt, Dr. Robert B. Kerr, Dr. 
Harold G. Trimble, Dr. Kendall Emerson, Mr. 
F. D. Hopkins and Mr. Philip P. Jacobs, Secre- 
tary of the Committee. 

It was decided to plan for the meetings of the 
American Sanatorium Association and the Na- 
tional Conference of Tuberculosis Secretaries on 
Monday, May 31. The opening general meeting 
will come on Monday evening and the regular 
section meetings will follow on Tuesday and 
Wednesday. Thursday morning will be devoted 
to a joint symposium of all four sections on the 
general theme “The Evolution of Tuberculosis 
Dispensary Control,” in recognition of the 5oth 
anniversary of the opening of the first tuber- 
culosis dispensary in Edinburgh in 1887 by Sir 
Robert Philip. He has been invited to attend the 
meeting and there is hope that he may be present. 

The program for the Joint Symposium will in- 

clude an historical presentation on the evolution 
of the tuberculosis dispensary; a paper on clinic 
standards and clinic practice in the United States, 
based upon a two-year study of the special com- 
mittee under the chairmanship of Dr. Herbert R. 
Edwards; and a consideration of the clinic and 
case finding in urban and rural areas with special 
reference to the place of the health center, mobile 
clinic and the tuberculosis sanatorium. 
‘ The Clinical Section program will consider 
among other topics the following: the compara- 
tive adequacy of the roentgenoscope, the roent- 
genogram and other technics in the diagnosis of 
tuberculosis; modern treatment methods and the 
relative merits of medical and surgical pro- 
cedures; the mental and psychological aspects of 
tuberculosis patients with particular reference to 
rehabilitation; the treatment of tuberculosis in 
children; the use of the bronchoscope as a diag- 
nostic agent in tuberculosis. 


The Pathological Section will deal with three 
main subjects: immunology, bacteriology, and 
pathology. Under the first subject there will be 
discussion of BCG and other vaccination tech- 
nics. Under the second topic a group of papers 
will present the latest work on dissociation and 
on examination of stomach contents as a diag- 
nostic procedure. 

The Administrative Section program will con- 
sider the following topics: present day experi- 
ence in rehabilitation of tuberculosis patients; 
criteria for inaugurating and conducting a tuber- 
culin testing and X-ray campaign; cooperation of 
tuberculosis associations with practising physi- 
cians in the finding of early tuberculosis; tuber- 
culosis among Negroes, a summary of a three- 
year study; and measuring results in health 
education. 

The Sociological Section will consider the fol- 
lowing topics: the foster home idea applied to 
the care of tuberculous children; an opportunity 
for finding tuberculosis in government con- 
trolled groups (WPA, CCC, NYA); present day 
relations and activities of tuberculosis associations 
to official school health agencies; tuberculosis 
mortality in the United States by age and sex; 
tuberculosis among ‘university students; and 
tuberculosis in industry. 

The chairmen of the Clinical and Pathological 
Sections will entertain suggestions for titles of 
papers to be presented at the Milwaukee meet- 
ing. All papers must be submitted first to the 
chairmen in the form of an extended abstract 
(six to eight typewritten pages), not later than 
January 1, 1937. The chairmen reserve the right 
to select those most applicable to the general 
plan of their section programs. 

The names and addresses of section chairmen 
follow: 


Administrative Section—Dr. Robert G. Paterson, 
Ohio Public Health Association, 1575 Neil 
Avenue, Columbus, Ohio. 

Sociological Section—Dr. Hoyt E. Dearholt, Wis- 
consin Anti-Tuberculosis Association, 1018 N. 
Jefferson Street, Milwaukee, Wisconsin. 

Clinical Section—Dr. C. L. Hyde, Edwin Shaw 
Sanatorium, East Akron, Ohio. 

Pathological Section—Dr. H. C. Sweany, Chicago 
Municipal Tuberculosis Sanitorium, 5601 N. 
Crawford Avenue, Chicago, Illinois. 
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HE July 1936 number of the BuLtetin in- 
Tctuded an article from the Milbank Me- 
morial Fund by Jean Downes entitled “Tubercu- 
losis and Climate—The Need for Scientific 
Study,” in which is reviewed our statistical 
study of the white tuberculosis death rate in the 
United States in relation to certain climatic and 
non-climatic factors. Because of the importance 
of the conclusions reached, and the wide circu- 
lation of this BuLLETIN among those interested 
in tuberculosis, we feel that we should reply 
to the criticisms. 

Most of the objections raised by the reviewer 
can be answered by an appeal to the actual 
statements of the text of our article. For in- 
stance, she characterizes our use of population 
density per square mile as a “meaningless” 
measure of potential risk of infection due to 
crowding when applied to areas as large as those 
of most of our states, since 50 per cent of the 
population of Colorado and Utah live in towns 
of 10,000 or over, whereas these states have 
low population density per square mile. This 
statement, without further amplification, misrep- 


*The Cowles Commission for Research in Economics. 
The Colorado Foundation for Research in Tuberculosis. 


CLIMATE AND TUBERCULOSIS 
A Reply to Jean Downes 


by ALFRED COWLES 3rp and EDWARD N. CHAPMAN, M.D.* 


resents our results because, as stated in our 
paper, we used also the per cent of white popu- 
lation of each state classed as urban,” and found 
a correlation coefficient with the white tubercu- 
losis death rate (++ .085) which was less than in 
the case of density of population per square 
mile. 

The reviewer suggests that much of the 
significance of certain of our variables is lost 
through the use of units as large as states. This 
statement is incorrect, insofar as it applies to 
our study, because, if units as small as counties 
were employed, the random errors in the tuber- 
culosis death rate would be greatly increased.* 
This is readily explained by the fact that hos- 
pitalization for rural population is often avail- 
able only in counties other than those in which 
the disease is contracted, and the fact that city 
dwellers, upon developing tuberculosis, will in 
many cases move to rural districts in the hope 
of receiving benefit from the change of environ- 
ment. Since the period of illness is often pro- 
tracted, it can readily be understood that the 
deaths would in many cases be reported for 
counties other than those in which the disease 
was contracted. While interstate migrations of 
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the tuberculous also occur, the frequency of 
these is far less than in the case of intercounty 
migrations. We actually eliminated four states 
in which we believed this to be a serious factor, 
and, in the case of Colorado, were able to make, 
on the basis of existing records, corrections to 
offset the effect of interstate migrations of the 
tuberculous. Under the circumstances, we were 
forced to use states as units and to limit our in- 
vestigation to an attempt to determine the prin- 
cipal causes of the very wide variation in the 
death rate among the different states. In our 
paper we are careful to make this point clear, 
qualifying our conclusions by the phrase “inso- 
far as the states of the United States are con- 
cerned.” 

Then, as evidence that our conclusions are 
unjustified, the reviewer adduces from an ex- 
amination of our Figure III that non-climatic 
are more important than climatic factors in de- 
termining the tuberculosis death rate. Apparently 
she has overlooked the statement on page 534, 
paragraph 2, of our paper, which says “The 
results indicate that climatic factors are of in- 
dependent significance, although less so than 
the non-climatic.” In this connection she also 
must have failed to note our final paragraph on 
page 529 which, in support of our statement just 
quoted, gives the proportion of the variation in 
the expected death rate attributable to each of 
the six factors, climatic and non-climatic. 

The reviewer further intimates that we err 
in our conclusion that “The remarkably low 
death rate for the Rocky Mountain states seems 
to be mainly accounted for on the basis of 
uniquely favorable climatic conditions,” since 
she estimates from Figure III that climatic and 
non-climatic factors are of approximately equal 
importance in this region. Our use of the word 
“mainly” is admittedly unfortunate since it may 
lead to a misunderstanding. The white bar in 
Figure III (which represents the expected rate 
based on climatic conditions) is very low for the 
Rocky Mountain region when compared with 
the white bars for other regions, whereas the 
cross-hatched bar for the Rocky Mountain region 
(which represents expected rate based on non- 
climatic factors), though low, does not show 
so remarkable a difference. It was to this point 
that we had reference. 

We must dispute the reviewer’s criticism that 
our use of the correlation coefficient is incorrect. 
She suggests that if Alabama, Delaware, and 
Maryland, as well as Kentucky and Tennessee 
are excluded from 33 non-southern states for 
which the per cent colored is correlated with 
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the white tuberculosis death rate “only a moder- 
ate degree of association is shown.” Our calcu- 
lations show correlation coefficients of +-.614 for 
all 33 states +-.548 for 31 states omitting Ken- 
tucky and Tennessee, and -+-.4014 for 28 states, 
omitting the five named above, and thus includ- 
ing in this last figure (which is still a significant 
correlation) only those states for which less than 
7 per cent of the population is colored. It may 
be explained further that the authors had calcu- 
lated the distributions of the variates used and 
found that the tuberculosis death rates and the 
logarithms of the per cent colored were normally 
distributed within sampling errors.® To remove 
arbitrarily the five states selected by the reviewer 
would so distort the distribution as then to make 
improper® the use of the correlation coefficient. 
For their paper the authors deliberately did not 
use the logarithm of the per cent colored be- 
cause the results were essentially the same as 
presented for the simpler method. 

Without suggesting where more exact or com- 
prehensive information may be obtained, the 
reviewer states that our data concerning social 
conditions are inadequate for a study of this 
type. This sort of criticism can be made against 
any investigation of this nature since, in general, 
data pertaining to social conditions exhibit many 
imperfections. We have used in our paper all 
the pertinent data available of which we have 
knowledge and, incomplete as this study ad- 
mittedly is, it represents, in so far as we know, 
the most comprehensive investigation of the re- 
lation between tuberculosis and climate which 
can be made in the light of existing data. 


REFERENCES AND 

1“A Statistical Study of Climate in Relation to Pul- 
monary Tuberculosis,” by Alfred Cowles, 3rd 
and Edward N. Chapman, presented before the 
American Association for the Advancement cf 
Science, December 28, 1934, and published in 
the Journal of the American Statistical Associa- 
tion, September 1935, Vol. 30, pp. 517-536. 

2 Page 522, line 10. 

3 Page 525, text below Table II. 

4This problem is considered by C. F. Roos. He 
calls these “alternating errors.” See Dynamic 
Economics, 1934, Appendix II, pages 251-254. 

5 The Cowles Commission for Research in Econom- 
ics will be glad to furnish the figures upon 
request. 

6 It is not justifiable to subject the data to selection 
as the reviewer suggests, for it is well known 
among those dealing with statistics that the 
Pearsonian correlation coefficient was designed 
to be used in connection with normally dis 
tributed variant and that when so employed it 
is trustworthy. 
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AWARDS TO NEGRO STUDENTS 


ee third contest sponsored by the National 
Tuberculosis Association and conducted by 
fourteen state tuberculosis associations for Negro 
students in colleges and universities was entered 
by twenty-one students whose entries proved how 
worth while this activity has been. The subject 
was “What Negroes Should Know about Tuber- 
culosis” and the papers submitted showed that 
these students had studied the problem of tuber- 
culosis as it affects them and their race. 

The following states were represented in the 
contest: Arkansas, Louisiana, Alabama, Florida, 
Georgia, Kentucky, North Carolina, Mississippi, 
Pennsylvania, District of Columbia, South Caro- 
lina, Tennessee, Texas, and Virginia. 

The first prize of $25 was awarded to Ruth 
M. Stuart, Tennessee Agricultural and Indus- 
trial State Teachers College, Nashville, and her 
essay is given below. The second prize of $10 
went to Leona Styles of Bethune-Cookman Col- 
lege, Daytona Beach, Florida, and the third prize 
of $5 to Mary J. Culver of Spelman College, 
Atlanta, Georgia. 

A contest along similar lines has been held for 
Negro students in high schools and the Com- 
mittee on Tuberculosis Among Negroes of the 


National Tuberculosis Association will be ready 
to announce the winners shortly. 


Wuat Necroes SHouLD KNow aBout TUBERCULOsIS 
by Ruth M. Stuart 


Have you ever used the statement, “I don’t have 
to do but one thing and that’s to die”? We all must 
die, true enough, but we are responsible for whether 
or not we die very young or very old. Since such 
a large number of Negroes die of tuberculosis be- 
tween the ages of eighteen and thirty, let us make a 
study of that dreaded disease to see if we can find 
some helpful information about it. 

If you notice carefully, you will find that tuber- 
culosis occurs most in overcrowded conditions. You 
will find the disease in cities where houses are 
close together and sunshine seldom enters the few 
windows in the house. You will find it in cities 
where many persons live in one house. You will 
find it in rural districts where several families live 
in one small house. 

Tuberculosis is caused by a tiny germ which gets 
inside the body and grows so much that sickness 
takes hold of the person in whose body the germs 
live. The germ gets into your body when you breathe 
the same air that 1 tuberculous patient has exhaled; 
It gets in your body when you eat from the same 
dishes and drink from the same glass, cup, or dipper 
that a tuberculous person uses, before scalding and 


cleaning them well; it gets in your body when you 
eat with dirty hands or when you put your soiled 
hands about your mouth and nose; it gets in your 
body when you kiss someone who has tuberculosis. 

After learning how you get tuberculosis, you can 
quickly see why it is found most often in crowded 
homes; it is in crowded homes that so many 
persons eat and drink after each other because they 
are in the same family or because they are good 
friends. 

If you happen not to live in a crowded home, 
don’t think you will not catch the disease, because 
you can get it the very same ways that people in 
crowded conditions get it. The disease just spreads 
more quickly in crowded places. 

We as Negroes need to pay much attention to 
our health, because we seem to be a weak race on 
catching tuberculosis, and it doesn’t take much to 
make us sick with the disease. Of course other races 
get it, but we get it more easily. Many of us make 
our living by sweeping streets, cleaning homes, act- 
ing as janitors, and by doing work that exposes us 
to the cold and the dampness. People doing these 
kinds of jobs are more likely to catch what we 
sometimes call consumption. 

Because many of our race die of tuberculosis, we 
think the disease runs in the race and in the differ- 
ent families, but such is not the case. Nobody is born 
with tuberculosis, but if he lives in surroundings 
where tuberculous people live, he will catch the dis- 
ease from them. That is why tuberculous people 
should live to themselves until they are cured. 

Sometimes people think they have been tricked 
or that a spell has been cast on them when they 
become sick and waste away with the dreaded 
disease. Maybe this is thought because the sick 
person grows thin and weak so gradually. How- 
ever, such is not the case. As has already been 
shown to you, tuberculosis is caught when a tiny 
germ enters the body and grows and grows. 

Should you happen to get tuberculosis, how 
would you know you have it? There are several 
signs which point out the coming of the disease. 
If you get tired easily, if you have no appetite for 
food, if you have a hacking cough that lasts a long 
time, if you feel a pain in your chest when you 
breathe, and if you spit up blood, you need to see 
a doctor. All of the signs may not show themselves 
at one time, but the presence of one or two of them 
means danger. Now is the time you surely need the 
advice of a doctor. Go to your private doctor or go 
to your county health office and the doctor there 
will tell you what steps to take. 

Never be ashamed to go to a doctor, for he is the 
one who can help you. If you keep putting it off, 
your case will get worse; then you will shorten the 
length of your life. So many people do not like for 
anyone, not even a doctor, to know they have tuber- 
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culosis or the signs of tuberculosis; yet there is 
nothing of which to be ashamed, and it is the 
trained doctor and not the faith doctor who can 
help you. Your well-meaning neighbors may tell 
you of a faith doctor who will cure you or they 
may tell you of a home remedy or of a good medi- 
cine. They think they are helping you, but they are 
not. There is no medicine put in bottles that will 
help you or cure you; neither is there a faith doctor 
who can do anything but make bad matters worse. 
Instead of listening to them, go to a good doctor 
and follow the directions he gives you for your 
own case. 

Some of the things you need to do to better your 
condition are as follows: 


(1) Rest. Rest is the most important remedy used 

to cure tuberculosis. When you work too hard 
and lose sleep, your body becomes weak; 
to make your body strong you must go 
to bed and stay in it so that the parts of the 
body can heal. 
Breathe deeply. If it is possible sleep in the 
open air with enough cover to keep you 
warm. Otherwise, keep the windows in your 
room wide open all the time, so that you may 
breathe plenty of fresh air. 

(3) Live in the sunshine and allow the sunshine 
to enter your room. 

(4) Eat plenty of good food. Good food means 

first of all milk—pure milk. It means eggs, 
fruits, lettuce, spinach, and green onions, 
and such vegetables as potatoes and toma- 
toes. Cod-liver oil bought from the drug store 
is also good, especially for children. 
Keep cheerful. The frame of mind has much 
to do with your getting well. If you worry, 
you will make yourself more ill. Talk your 
troubles over with the doctor and a very close 
friend or person in the family. Then they 
will take care of the troubles for you and 
you need only rest in peace. 


Rest, fresh air and sunlight, nourishing food, and 
cheerfulness are some of the needs of a tuberculous 
person. The doctor will give further help. 

Now that we have found the cause, danger signs, 
and treatment of tuberculosis, let us consider what 
steps should be taken to prevent it from spread- 
ing. The best thing to do is to go to a sanatorium, 
a hospital where tuberculous patients are treated. If 
you cannot afford it, stay in a room by yourself 
at home. No one should come in the room but the 
doctor and the one who is acting as nurse. Your 
dishes, knives, forks and spoons should be washed 
in soapy boiling water and kept away from the 
other things of the family. Your bed clothes should 
be boiled separately. Your spit should be put in 
special paper cups with covers and burned. Hand- 
kerchiefs and other cloths used to cover the mouth 
and nose when coughing and sneezing should also 
be burned. If you are a mother, you should not 
nurse your baby, because he will get the disease 


from you. Observing these things exactly will cer. 
tainly keep the disease from spreading: 

Up to this time we have talked about catching 
tuberculosis and what to do after catching it, but 
why allow yourself to become sick with it? What 
can be done to prevent yourself from catching it? 
You can get at least eight hours of sleep each night, 
being sure to have your windows wide open. You 
can take some form of exercise out-of-doors each 
day. You can eat good, pure food. You can keep 
from overworking and drinking alcohol. You can 
keep cheerful and have a doctor to give you a physi- 
cal examination each year. 

Besides doing these things you must be clean. 
Being clean includes washing your hands in warm 
soapy water before eating and putting your hands 
about your face. After shaking hands with people 
and handling other things your hands are dirty 
even though they may not look it. Use pure milk 
from a good source. Keep away from people who 
cough and spit carelessly, for they will give you the 
disease. 

Steps necessary for the prevention of tuberculosis 
are especially important. Follow them exactly and 
to the last point. If your friends feel hurt because 
you won’t kiss them or allow them to kiss you, don’t 
pay them any attention. If they say you are un- 
friendly because you won't eat from the same dishes 
with them, forgive them. After all, you are respon- 
sible for your living a long and happy life. 


Health Education 


Continuous Performance Given in Buffalo 
The Buffalo Tuberculosis Association gave a con- 
tinuous performance of “Behind the Shadows” at 
the Home Exposition held in Buffalo recently. A 
daylight screen with a canopy over it was used and 
the picture is said to have been remarkably clear. 
The film was shown 157 times during seven days 
to approximately 8,000 people who saw the picture 
through and many others who stayed for a few min- 
utes. For further details, please write to Robert W. 
Osborn, executive secretary of the Buffalo Tubercu- 
losis Association, 708 Ellicott St., Buffalo, N. Y. 


For Visiting Physicians 

On October 1, Superintendent McKnight of the 
Texas State Sanatorium opened a modernly 
equipped cottage for visiting physicians who wished 
to study methods of diagnosis and treatment of 
tuberculosis. The cottage accommodates 8 persons; 
board, room and laundry are free. For a two weeks’ 
period the practicing physician, interre or medical 
student, selected by the Superintendent from a list 
of applicants, is the guest of the sanatorium, free 
to roam the wards and to avail himself of special 
courses in pneumothorax, phrenic nerve operations 
and X-ray studies. This excellent scheme of post 
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graduate instruction is made possible by an appro- 
priation from the state treasury, thanks to the 
enterprise of Senator Beck, a doctor who is now con- 
nected with the health department. 

“Refresher” courses in obstetrics and pediatrics, 
including instruction in tuberculosis are being pro- 
vided by the state health department in the 45 
councilor districts of the State Medical Association. 
It is hoped similar courses will soon be offered for 
tuberculosis and venereal disease. 


A New Health Study 

In a “test tube” containing approximately 153,000 
persons, the Bellevue-Yorkville Health Center 
studied administrative procedures for the control of 
tuberculosis. The method employed was that of 
observing a cross section of clinic cases and their 
families over a period of time and the operations 
of clinics, public health nurses and so on. The in- 
formation derived should prove of enormous value 
to health departments throughout the country. The 
report written by Jean Downes and Margaret Witter 
Barnard was published in the Milbank Fund Quar- 
terly, July, 1936. 


A New Newspaper Heroine 

The jaded readers of the daily press, weary of 
the headline publicity given screen and sports celeb- 
rities returning from abroad, had a delightful treat 
awaiting them one day in September when The 
Philadelphia Inquirer carried a sprightly account of 
one Mildred Applebee, a 15-year-old girl who after 
nine months of sanatorium care had returned, tri- 
umphant in her fight against tuberculosis. 

Not only had the editors given a good half col- 
umn to Mildred’s story but also a 4” x 6” picture of 
the happy home-coming group—the girl, her aunt, 
and her benefactress, Mrs. George Horace Lorimer, 
who had spent her $1,000 Gimbel Award in paying 
for Mildred’s sanatorium care. 


Recent Booklets 

The Prudential Life Insurance Co. issues two 
booklets on tuberculosis. One called “Tuberculosis 
—Your Part and Mine in Stamping Out This Dis- 
ease,” the other “When You Leave the Sanatorium 
—Suggestions for Patients Completing the Cure for 
Tuberculosis at Home.” Copies of the booklet may 
be obtained from the local Prudential agent. 

“About Tuberculosis,” the newest booklet of the 
Life Conservation Service of the John Hancock 
Mutual Life Insurance Company, sets forth in sim- 
ple language the accepted ideas of the way in which 
tuberculosis is spread, how the disease can be pre- 
vented, and what to do should infection be sus- 
pected. 

The booklet supersedes the leaflet “In the Teens” 
which will not be reprinted when the present edi- 
tion is exhausted. “About Tuberculosis,” like other 
John Hancock health publications, is available for 
the use of official and voluntary health agencies. 


School Health 


New Library Service 

J. W. Studebaker, U. S. Commissioner of Educa- 
tion, has announced the establishment of a new 
library service in the U. S. Office of Education. 
One of its major activities will be to develop public 
and school library service throughout the country. 

“Libraries are an essential part of the country’s 
educational equipment,” says Dr. Studebaker. 
“Schools without good library service administered 
by trained librarians cannot measure up to the mod- 
ern conceptions or to the demands of modern meth- 
ods in education. . . . Public libraries are expand- 
ing and intensifying their education services.” 

Tuberculosis associations can help to build up 
their school and public libraries by keeping them in- 
formed of new books in the tuberculosis field and 
furnishing them with pamphlet material, as for 
example, the new library package of reference ma- 
terial on tuberculosis for use in high schools. 


School Health Education Conference in 
Connecticut 

School administrators, elementary grade teachers, 
junior high and senior high school teachers, and 
school nurses held a conference on School Health 
Education in Hartford on October 7. It was ar- 
ranged under the auspices of the State Department 
of Education with the Hartford Tuberculosis Soci- 
ety cooperating. 

The sessions were held in the Bulkeley High 
School. Section meetings in the afternoon discussed 
the specific problems of administrators, teachers, 
and nurses. The evening was devoted to a general 
session at which Dr. C.-E. A. Winslow of Yale 
University, talked on “Milestones in Health Educa- 
tion”; Dr. J. F. Rogers of the U. S. Office of Edu- 
cation, on “Trends in School Health Education,” 
and Dr. Bruce B. Robinson, Director, Department 
of Child Guidance, Board of Education, Newark, 
New Jersey, presented the topic “Mental Hygiene 
and Teacher Pupil Relationships.” 

A similar conference is to be held later in the 
school year in New Haven. 


Health Education Courses for Teachers 

The General Extension Division, Oregon State 
System of Higher Education, is making available 
through its Correspondence Department two courses 
in health education carrying university credit. One 
is a subject matter course and the other is con- 
cerned with methods and materials of health in- 
struction. 

In the city of Portland, through the Portland 
Extension Center, a course on Methods of Health 
Education, and one on Bacteriology and Com- 
municable Diseases will be offered during the fall 
and winter terms, and in the spring term these will 
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be followed by courses on Community Hygiene and 
on Public Health. Classes will meet one evening a 
week. The instructors are Professor Howard S. Hoy- 
man of the University of Oregon, Miss Greba Logan, 
Health Education Supervisor of the Portland Public 
Schools, and Dr. Harry J. Sears, of the University 
of Oregon Medical School. 

Under the sponsorship of the Southern Worcester 
County (Massachusetts) Health Association, the 
Division of University Extension of the Massa- 
chusetts State Department of Education is offering 
this fall in Worcester a course in health education 
carrying university credit. 

Dr. Lawrence A. Averill, Professor of Psychology, 
Worcester State Teachers College, will give the 
course which is scheduled to be held once a week 
from 4:45 to 6:00 P.M. over a 15 week period and 
is open to school administrators, teachers and 
nurses. 

The aims of the course are thus stated: 


(1) to introduce teachers and nurses to the gen- 
eral philosophy of modern health education, 
its present status in the schools, and the 
growing necessity of a new emphasis upon 
health consciousness and health wisdom in 
our people; 

(2) to make teachers and nurses conversant with 
the best of the enormous amount of materials 
in health education that are now available 
for use in the school room and the com- 
munity; and 

(3) to provide some training in the actual han- 
dling of these materials. 


Christmas Seal 


As we enter upon the thirtieth annual Christmas 
Seal sale the consensus of opinion among tuber- 
culosis workers throughout the country is that this 
campaign will receive more widespread support from 
the public than for many years past. People each 
year are becoming more familiar with the work 
that Christmas Seal funds support in communities 
where the seals are sold, but we must continue to 
impress upon our past supporters and those new 
friends we make this year that the tuberculosis fight 
is not yet won. The fact still stands out that in 
spite of improvement in diagnostic standards only 
20 per cent of the admissions to tuberculosis sana- 
toria are in the early or curable stages of the disease. 

The schools of the nation will play an important 
part this year in the Seal Sale. The “Thanks for 
Health Day” newspaper is being widely used with 
the full endorsement of education authorities and 
school teachers. Its purpose is not only to educate 
the younger generation to the meaning of the thirty 
year old fight being waged against man’s age old 
disease enemy, but also to enable the young people 
to carry home an intelligent story of what Christ- 
mas Seals do in their own communities, the state, 
the nation, and the world. 


Christmas Seal Publicity Booming 

From all indications the birthday party to be held 
in honor of Miss Emily P. Bissell at the Hotel du 
Pont, Wilmington, Delaware, December 8, will be 
one of the big moments in the thirtieth Christmas 
Seal sale. Dr. Thomas Parran, Surgeon General of 
the United States Public Health Service, will be the 
chief speaker. Leigh Mitchell Hodges in 1907 a 
columnist on the Philadelphia North American, 
the man who helped Miss Bissell launch her first 
Christmas Seal sale in Delaware, is to be the 
toastmaster. Miss Bissell, Dr. Esmond R. Long, 
President of the National Tuberculosis Association, 
and Dr. Kendall Emerson, Managing Director, will 
be the other speakers. It is planned to have these 
speeches broadcast and notices will be sent later. 
Arrangements also have been made for Associated 
Press news releases and photograph releases for De- 
cember 8. Foreign countries that sell Christmas Seals 
have been requested to send congratulatory mes- 
sages and tuberculosis associations throughout the 
country will also send messages to arrive at the 
du Pont Hotel by noon of December 8. 


Sour Mitk TurNnep Sweet. . . Rapio 
TRANSCRIPTION 

That perennial favorite Christmas Seal playlet 
“Sour Milk Turned Sweet,” by Louise F. Brand 
of the Wisconsin Anti-Tuberculosis Association has 
been made into a 15-minute electrical transcription 
for use during this year’s Christmas Seal sale. The 
play has been adapted for radio use with an intro- 
duction and music and it has been produced by the 
well-known World Broadcasting System, Inc. Write 
your state tuberculosis association regarding its use. 


SpectaL CuristMas SEAL CACHET 

In honor of the thirtieth Christmas Seal sale a 
special cachet has been issued by the National 
Tuberculosis Association to be postmarked and 
mailed Thanksgiving Day, November 26, from 
Santa Claus, Indiana. Stamp collectors who will 
wish to purchase these commemorative cachets to 
be cancelled by the Post Office at Santa Claus 01 
the opening day of the Christmas Seal sale have re- 
ceived notice through their magazines that the 
cachets are to be bought for ten cents each from 
their state or local tuberculosis associations. The 
Susan B. Anthony 3-cent stamp will be used for 
mailing. No correspondence should be carried on 
with the postmaster at Santa Claus as he is not 
concerned in this special mailing. Write your state 
tuberculosis association for further details. 


VoIcE OF THE NATION 

The statements received from national leaders 
endorsing the work of the tuberculosis associations 
and the Christmas Seal have been printed in an at 
tractive eight-page folder. Among the representative 
organization presidents and well-known men and 
women who have sent in these endorsements are: 
Dr. Livingston Farrand, President of Cornell Uni- 
versity; William Green, President of the American 
Federation of Labor; Professor Charles S. Johnson 
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of Fisk University; Mrs. Roberta C. Lawson, Presi- 
dent of the General Federation of Women’s Clubs; 
Bishop William T. Manning of New York; Harry 
W. Colmery, National Commander of the Amer- 
ican Legion; Harper Sibley, President of the United 
States Chamber of Commerce; Lowell Thomas; Dr. 
Charles Mayo, and others. 

For suggestions for using these statements see 
Section X-6 of the Publicity Kit, and write your 
state tuberculosis association for copies of the folder. 


ScHooL AND CoLLEGE MAGAZINES 


We have had a most encouraging response to the 
letters that went to college presidents and prepara- 
tory school principals. A specially prepared Christ- 
mas Seal article was included for publication in 
their December newspapers or magazines. Many 
requests have been received for other material also 
and in cases where there is no publication and the 
school wishes to receive posters or pamphlets the 
letters are being relayed to the state or local asso- 
ciations. The cooperation shown by these groups is 
most gratifying and undoubtedly will be helpful to 
local associations. 


Oruer Pusticity FEATURES 


The Readers Digest will publish in its December 
issue an article on the Christmas Seal by Leigh 
Mitchell Hodges. This magazine has manifested a 
keen interest in our tuberculosis work and will be 
the means of stimulating the interest of its thou- 
sands of readers in the Christmas Seal sale. The 
Elks Magazine is publishing a special story by Mrs. 
A. K. B. Hollinshead and Parent Teachers Maga- 
zine, one by Elizabeth Cole, both to be in the De- 
cember issues. The Christian Herald, with a large 
circulation, also will carry an illustrated article. 
Many other national magazines such as Adlantic 
Monthly, Harpers Magazine, Delineator, American 
Legion Monthly are using the Christmas Seal adver- 
tisements and these as well as the magazine articles 
are being sent out in large numbers. On the edi- 
torial page of Good Housekeeping (circulation 
2,154,410) for November is a notice and Woman’s 
Home Companion (circulation 2,848,550) is also 
telling its readers to “Buy Christmas Seals” in an 
editorial. Trained Nurse and Hospital Review for 
December will publish a timely article by Philip P. 
Jacobs entitled “Tuberculosis, An Occupational 
Hazard to Nurses.” 

Fleischer Studios has incorporated a Christmas 
Seal in color in a Christmas color cartoon to be 
released December 4 throughout the country in 
motion picture theatres. 


NatTionat Broapcasts 


Inasmuch as we are planning to broadcast the 
birthday party for Miss Emily P. Bissell to be held 
in Wilmington, Delaware, December 8, and also 
to broadcast a nation-wide message from the Presi- 
dent at the opening of the Christmas Seal sale in 
the District of Columbia, the Sunday evening open- 
ing broadcast from New York will be omitted. 
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Rehabilitation 


Training and Jobs 

Observation of what has happened to registrants 
at the Cincinnati Employment Center over a period 
of two years yields food for thought. In general, 
there has been a steady increase in job openings dur- 
ing the last year, ranging all the way from unskilled 
labor to executive positions. Thousands of place- 
ments have been made by the Center. 

Analysis of the application forms which go back 
to the files again and again without placement war- 
rants one outstanding conclusion: Cincinnati em- 
ployers want trained workers. While the employ- 
ment market has steadily improved, we have not 
returned to that boom period when the applicant 
with a glib tongue could talk himself into a job 
about which he had everything to learn. 

Moreover, employers demand specific training. 
High school and liberal arts graduates who have 
not been trained for some particular job are, for all 
their general education, in much the same predica- 
ment as other untrained persons. They must seek 
further training before job placement becomes pos- 
sible. 

Tuberculosis patients who have recovered sufhi- 
ciently to seek employment have found that these 
conditions apply especially to a person who has been 
separated from employment for a year or more. 
Therefore, placements have been more readily 
secured when patients used part of the period of 
convalescence in preparing themselves for a type of 
employment approved by their physician. 

A patient who is trained for nothing but hard 
labor and is physically unfit to perform such work 
without danger to himself, is usually unemployable. 
Today, patients who are making a good physical 
improvement may use enforced leisure to improve 
their fitness and their opportunities for future em- 
ployment. The test of training within the sanato- 
rium is the fact that patients are now securing em- 
ployment in occupations for which all or part of 
their training has been received in these classes. 

—From CHEERIO 
(Edited for the Patients of the Hamilton County 
Tuberculosis Sanatorium, Cincinnati, Ohio, by the 
Staff of the Social and Economic Services) 


Vv 


Book Reviews 


Heart Disease and Tuberculosis 

A glance at the Table of Contents of Heart Dis- 
ease and Tuberculosis by S. A. Knopf, M.D., will 
reveal the scope of this brochure. It epitomizes a 
life-long experience in dealing with the interrela- 
tionships of heart disease and tuberculosis. With 
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fifty-three figures as illustrations, with twenty-nine 
major chapter headings and an Index, all com- 
pressed into 108 pages, it can be readily understood 
that the author could only cover so broad a subject 
in staccato paragraphs. 

It is a matter of interest that the book was issued 
by the patients of The Potts Memorial Hospital, and 
it is for sale through them by The Livingston Press, 
Livingston, N. Y. K. E. 


A Broader View of Man 

Man, the Unknown, by Alexis Carrel, M.D. Pub- 
lished by Harper & Brothers, New York. 346 
pages. Price if purchased through the N.T.A. 
BULLETIN, $3.50. 


Ability to view man, not as a human being but 
as an individual, and from such a view to prescribe 
how to make over our present-day civilization, is 
rare in these days. Dr. Carrel’s book is therefore 
doubly refreshing, reflecting as it does the experience 
and ripened philosophy of a man who has seen 
much of life in the laboratory and elsewhere both 
in its minutiae and in its larger group manifesta- 
tions. As one of the leading scientists of the world, 
recognized for his specialized knowledge in histol- 
ogy and in other fields, it is especially stimulating 
to hear him emphasize the need for a broader view 
of man. 

In the preface to this work the author says he 
undertook it, “because men cannot follow modern 
civilization along its present course, because they 
are degenerating. They have been fascinated by the 
beauty of the sciences of inert matter. They have 
not understood that their body and consciousness 
are. subjected to natural laws, more obscure than, 
but as inexorable as, the laws of the sidereal world. 
Neither have they understood that they cannot 
transgress these laws without being punished.” 

To understand man, not merely as an animal but 
as a conscious individual housed in a body that is 
adaptable to any and all sorts of functions and occa- 
sions, this seems to be the purpose of Dr. Carrel’s 
discussion. “Science which has transformed the 
world gives man the power of transforming him- 
self.” By what Dr. Carrel calls “voluntary eugenics,” 
a new race of men can be bred who in turn will 
remake man and will bring to him an understand- 
ing of those higher laws that govern his life and 
well-being. To Dr. Carrel health is much more than 
resistance to infectious and degenerative diseases. 
“Man,” he says, “must be constructed so as to live 
without thinking about his health. Medicine will 
achieve its greatest triumph when it discovers the 
means of rendering the body and the mind naturally 
immune to diseases, fatigue and fear.” 

In these impassioned phrases, the author con- 
cludes his book: “We must liberate ourselves from 
blind technology and grasp the complexity and the 
wealth of our own nature. But we are still immersed 
in the world created by the sciences of inert matter 
without any respect for the laws of our develop- 
ment. To such a world we cannot become adapted. 


We will, then, revolt against it. We will transform 
its values and organize it with reference to our 
true needs. For the first time in the history of hu- 
manity, a crumbling civilization is capable of discern- 
ing the causes of its decay. Will we utilize this 
knowledge and this power?” 


Sex Guide Revised 

Sex Education, by Maurice A. Bigelow. Revised edi- 
tion 1936. American Social Hygiene Associa- 
tion. New York City. 307 pp. Order from 
American Social Hygiene Association, 50 West 
50 St. Price $1.00. 


This book needs no introduction to health work- 
ers. Published first twenty years ago, it has long 
been accepted as the outstanding guide for instruc- 
tion in this difficult field of sex education. Designed 
particularly for general readers, especially for parents 
and teachers, it presents clearly and dispassionately 
the educational problems and philosophy of the 
American social hygiene movement. The author's 
conception of sex education as including “all sci- 
entific, ethical, social, and religious instruction and 
influence which directly may help young people pre- 
pare to solve for themselves the problems of sex 
that inevitably come in some form into the life of 
every normal individual,” indicates the breadth of 
view characteristic of the book. 

This new edition, revised and enlarged, contains 
an extensive selected bibliography, and a new chap- 
ter “Notes and Discussions” which is supplementary 
to the rest of the book and intended for those read- 
ers who wish to pursue the subject further. 


New Angle on Nutrition 

Food Health and Income, by John Boyd Orr. Mac- 
millan and Company, London. 1936. 72 pp. 
Price if purchased through the N.T.A. Butte 
TIN, $1.00. 


This report on a survey of adequacy of diet in 
Great Britain in relation to income presents a new 
angle on nutrition. Instead of discussing minimum 
requirements, this survey considers optimum re- 
quirements, defined as “a state of well-being such 
that no improvement can be effected by a change in 
the diet.” 

The average diet of each of six population groups 
divided according to income, is compared with the 
requirements for perfect nutrition. The survey 
showed that the average diet of the poorest group 
was deficient in every nutrition constituent consid- 
ered in the study. The second group in the income 
scale, has an adequate diet so far as protein, fat 
and carbohydrates are concerned, but deficient in 
all the vitamins and minerals considered in the 
study. The third group is deficient in several of 
the important vitamins and minerals; complete ade- 
quacy is almost reached in group four, and in the 
fifth and sixth groups—representing the wealthy 
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classes, the diet has a surplus of all constituents 
considered. 

This study represents the first attempt that has 
been made to survey the diet of a whole nation and 
should do much to further interest in nutrition. 
L..S. 


| Briefs from Current 
Periodicals 


The Nurse Hazard 

In the American Journal of Nursing, June, 1936, 
Dr. E. S. Mariette describes “The Tuberculosis 
Problem Among Nurses in a Tuberculosis Sana- 
torium.” He discusses also a number of points 
concerning infection and reinfection which are un- 
der controversy among tuberculosis specialists. He 
outlines a program, based on his findings, designed 
to minimize the hazard faced by the nurse who en- 
gages in tuberculosis practice. There is an excellent 
list of references. 


BCG as Viewed in Paris 


The death of an infant, previously vaccinated 
with BCG, from tuberculous meningitis was the 
occasion for an extensive discussion of Cal- 
mette’s vaccine before the Société Médical des 
Hépitaux de Paris* and the development of 
certain conclusions of interest to all students of 
this subject. The British Medical Journal,** 
commenting editorially on this significant dis- 
cussion, says: 

Representing as it did informed clinical opinion 
in the actual birthplace of BCG this discussion 
was peculiarly enlightening. Among those who 
took part were M. Jean Paraf, M. Marfan, M. 
Lesné and M. Marcel Lelong, and the following 
propositions were put forward. (1) The immunity 
conveyed by BCG is only relative, and is often 
established very slowly. (2) Infants should be 
separated at birth from tuberculous parents and 
kept away from them as long as possible, prefer- 
ably for at least a year. This precaution is just 
as necessary with vaccinated as with unvaccinated 
infants. (3) No single prophylactic measure ought 
to be relaxed or remitted on account of BCG 
vaccination. (4) It is doubtful whether vaccina- 
tion of infants who are to be brought up in 
tuberculous families is worth while performing. 

It would perhaps be better to reserve BCG 
vaccination for older children and for adolescents 
who have not yet been infected with the tubercle 
bacillus. The increased resistance produced by 


* Bull. et Mem. Soc. Méd. des Hép. de Paris; Ap. 13, 
» 1936, p. 1263. 
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BCG may perhaps potect against mild and occa- 
sional infections when it is powerless to protect 
against the frequent and probably larger infections 
incidental to continuous contact with a tuberculous 
parent. 

There is no need for us to add to this discus- 
sion, which has brought out so clearly the opinion 
to which most experimental workers have come 
—namely, that no method of vaccination against 
tuberculosis is likely to do more than tilt the scales 
in favour of the vaccinated subject. Whatever the 
ultimate value of BCG will be found to be in 
practice, it is certain that reliance on its efficacy 
to the exclusion of general prophylactic measures 
will lead to nothing but disappointment. 


To Help the Negro 


For those interested in the problem of tuberculo- 
sis among Negroes, Dr. C. St. C. Guild’s article on 
“Control of Tuberculosis Among Negroes,” in 
Public Health News for August 1936, the monthly 
bulletin of the Department of Health of New Jer- 
sey, will be found very helpful and illuminating. 
Dr. Guild offers the following suggestions for a 
program: 


1. “That every effort be made to secure an 
adequate number of beds in sanatoria for 
Negroes, at least one per annual death. 

2. “That diagnostic service be accessible and that 
in the provision of this service the importance 
of the colored practising physician be not over- 
looked. 

3. “That every effort be made to render the Negro 
physician tuberculosis-conscious and to improve 
his diagnostic ability and certain measures for 
so doing have been outlined. 

4. “That any community with a Negro popula- 
tion of 3,000 or more seriously consider the 
employment of the Negro public health nurse. 

5. “That the importance of health education in 
this group can scarcely be over-emphasized. 

6. “The part which race and economic status play 
has been briefly discussed. 


“Last but not least we would urge that the right 
kind of Negro leadership be developed and given 
a part in the planning and carrying out of your 
program. You can help them but they also can help 
you in your attack on one of our weakest spots in 
the tuberculosis control program.” 


News Reel 


At the recent Southern Tuberculosis Conference 
held at Hot Springs, Arkansas, October 1, 2, and 
3, Dr. E. J. Murray of Lexington, Kentucky, was 
elected president. Dr. J. Donnelly of Huntersville, 
North Carolina, is president of the Southern Sana- 
torium Association. The next conference will be 
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held at Richmond, Virginia, the last week of Sep- 
tember, 1937. 
e 


The William Hallock Park Laboratory of the De- 
partment of Health of the City of New York was 
dedicated October 6. The exercises for which Dr. 
John L. Rice, Commissioner of Health, was chair- 
man and Mayor Fiorello H. LaGuardia was one of 
the speakers, honored Dr. Park, Director of the 
Bureau of Laboratories, who “has given forty-three 
years of distinguished service to the promotion of 
public health.” 


The Brooklyn Home for Consumptives, which 
frovides medical treatment for 120 patients free of 
charge regardless of race or creed, commemorated 
its fifty-fifth anniversary October 6. 


The Maine Public Health Association, Inc., cele- 
brated its twenty-fifth anniversary at its annual 
meeting held in Lewiston October 1. 


Dr. J. A. Myers, Professor of Medicine and Pre- 
ventive Medicine of the University of Minnesota, 
was the principal speaker at the annual meeting of 
the New Hampshire Tuberculosis Association on 
October 8 at Manchester. 


“Six Years in Review, 1930-1935,” is a most at- 
tractive, illustrated booklet summarizing the work 
of the Maternity Center Association, New York City. 


Mr. Charles A. Freck, at present with the DuPage 
County Tuberculosis Association, Glen Ellyn, Illi- 
nois, has recently accepted the position of executive 
secretary of the Missouri Tuberculosis Association 
to take effect January 1, 1937. 


The annual report of the Essex County (New 
Jersey) Tuberculosis League has been issued in 
sixteen mimeographed pages, 814 x 11, under the 
suggestive title “Challenging the Robber of the 
Prime of Life.” The report is graphically presented 
and in brief compass gives not only the excellent 
facts about the work of the League but about the 
tuberculosis situation in the county as well. The 
executive secretary of the League is Rowan Wheal- 
don and the office headquarters are at 42 Park 
Place, Newark, New Jersey. _ 


Ernest H. Wood, the genial secretary of the 
Saranac Lake Society for the Control of Tubercu- 
losis, who so endeared himself to all members of 
the National Tuberculosis Association who attended 
the annual meeting at Saranac Lake in 1935, has 
recently been appointed assistant business manager 


of Trudeau Sanatorium. Mr. Wood who has been 
secretary of the Saranac Lake Society for maay 
years has developed the work there to a high degree 
of perfection. His staff will continue to carry on 
the work. In his new position Mr. Wood will serve 
with Mr. Charles R. Armstrong, the superintendent 
of the Sanatorium who has been with that insti- 
tution for over 30 years. 


The Tuberculosis League of Pittsburgh has ap- 
pointed Miss Marjorie Jackson, R.N., to conduct a 
school program of case-finding in the city of Mc. 
Keesport. The program embraces both the public 
and parochial schools and includes a tuberculin test 
of children entering school for the first time this 
year, and an X-ray follow-up of positive reactors. 
Present plans cover approximately 1,000 tuberculin 
tests, and upon the completion of this work it is 
expected that there will be an extension of the pro- 
gram to reach other grades and the high schools. 
The program has been made possible through a 
vigorous Christmas Seal campaign in McKeesport. 


Mrs. Dorothy Evans has assumed the duties of 
executive secretary of the Reading Tuberculosis As 
sociation to succeed Miss Esther A. Dwinell, who 
succeeded Miss Helen Jackson Cleaver. 


A chapter on “Tuberculin Testing” and another 
on ‘Pasteurization and the Courts” are features of 
special interest to tuberculosis workers in the new 
book entitled “Legal Aspects of Milk Control,” 
published by the International Association of Milk 
Dealers, Chicago, Ill. The author, Dr. James A. 
Tobey, president of the Westchester (N. Y.) Tu- 
berculosis and Public Health Association, Inc., and 
Director of Health Service of The Borden Com- 
pany, New York, is the author also of “The Manual 
of Tuberculosis Legislation,” issued by the N.T.A., 
and of the standard text, “Public Health Law.” The 
book is distributed through the Book Service of the 
American Public Health Association, 50 West 50 
Street, New York City. Price, $3.00. 


The Hartford Tuberculosis and Public Health 
Society with the Connecticut State Department of 
Education held a school health conference October 
7 in Hartford with a registration of about 700. 

The thirtieth anniversary meeting of the New 
Jersey Tuberculosis League October 22 and 23, had 
on its excellent program a unique feature. The 
students of the New Jersey State Normal School in 
Newark presented an historical pageant depicting 
episodes in the tuberculosis movement in New 
Jersey. The Buxtetin plans to tell more about this 
pageant later. An educational institute was cot 
ducted by Philip P. Jacobs October 22 in connection 
with the meeting. 


[ 176] 


@ 

\ 
@ \ 

| | 


